FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.18(d)) 


PTO/SB/06 (08-03) 

, Approved for use through 7/31/2006. OMB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECOR 

Substitute for Form PTO-875 


number. 


CLAIMS AS FILED - PART I 


Q f\ ApptlefflBh or Docket Number 


* If the difference In column 1 1s less than zero, enter V In column 2. 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

< 
z 

Lit 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(0)) 


Minus 

- ,% 

= / 

rIEN 

. Independent 
(37 CFR 1.16fl>J) 


Minus 

- ie 

= V 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

** 


z 

LU 

Independent 

(37 CFR 1.16(b)) 

* 

Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

DMI 

Total 

<37CFR1.16(eJ) 

* 

Minus 

♦♦ 

s 

z 

LU 

Independent 

(S7CFR1.16(bD 

* 

Minus 

**# 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


$_ 

OR 


$ 

X $ = 


OR 

X $ * 


X $ = 


OR 

X $_ = 


+ $J = 


OR 

+ $ = 

T 

1 

TOTAL 


OR 

TOTAL 


SMALL I 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

TIONAL 
FEE 

X % = 


OR 

XS<5) = 


V ft - 

x * = 


OR 

X $ 


«*• « . _ 
III 1 


OR 

+ $ 


TOTAL 
ADDL FEE 


OR 

TOTAL 
ADD! FEE 

Sb.ob 


• 




RATE 

ADDI- 
TIONAL 
FEE 


RATE 

. mm 

FEE 

X % -= 


OR 

X $J = 




OR 

x$ * 




OR 

♦J 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ApDIFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

x * 


X $ = 


OR 

X $ = 


+ $ 


OR 

+ 1 : * 


TOTAL 
ADD'L FEE . 


OR 

TOTAL | 
ADD1 FEE 



• If the entry in column 1 is less than the entry In column 2, write "O" in column 3. 
If the 'Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". ■ v 

*** If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3\ ? 
The 'Highest Number Previously Paid For' (Total or Independent) Is the highest number found In the appropriate box in column 1 
TMsoollectton of information Is required by 37 CFR 1.16. The information is required to obtain or retai n a benefit by the public which is to file (and bv the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimated to tate S mi™*** f^JL 
including gathering, preparing, and submitting the completed application form to the USPT^f ime vJll va^ £E f^y Sente 
«nH^H^^ 6 rc^^T^ mte torm and/0r 8 «<™ for reducing thte burden, should be^ntto me^hief ItfoS 
?nnL^«v2^S U A S Depar^ent of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS I TC I THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. wwi^Lt i bu forms TO THIS 

If you need assistance In completing the form, call 1-80Wro-m9 and select option 2. 


